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Of the 249 subjects allocated to the intervention in the study, delivery failure was reported in 5 (2%), and data were analyzed only in subjects who had BVS This study has added more evidence to our current wealth of knowledge regarding the safety and efficacy of BVS. However, it is still unclear whether BVS should be used routinely in clinical practice, in anticipation of their potential promising long-term advantages. Perhaps there is a need to wait a bit longer for the final verdict to be known.
